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PRELIMINARY AMENDMENT 



Sir: 



Please amend the application as follows: 



s 



IN THE SPECIFICATION: 

On page 6, please replace the second paragraph, beginning at line 13, with the following 
paragraph: 



Figures 4A, 4B, 4C, 4D, 4E, 4F and 4G illustrate neural progenitor/stem cells implanted at distant 
site from main tumor bed migrating throughout normal tissue target CNS-1 tumor cells; (Figs. 4A, 4B) 
same hemisphere: 3xl0 4 CNS-1 tumor cells implanted into right frontal lobe. On day 6, 4xl0 4 C17.2 
cells injected into right frontoparietal lobe (4mm caudal tumor injection). Animals sacrificed on day 12 
(shown) and day 21, CI 7.2 cells seen in tumor bed (Xgal and neutral red). (Figs. 4C, 4D, 4E) 
Contralateral hemisphere: 3xl0 4 CNS-1 tumor cells implanted into left frontal lobe and 5xI0 4 CNS-1 
tumor cells implanted into left frontoparietal lobe. On day 6, 8xl0 4 CI 7.2 cells were injected into right 
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